2007 CalenQar Year

CDMMPSSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
L ; Mail: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta, Maine

Waebsite: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

2007 STATEMENT OF SOURCES OF INCOME (1 MRS A. §§ 1016-A - 1019)
Cevering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senhate by 5:00 p.m. on February 15, 2008.

[ Please check if this is an update to a_previ'ou'siy_ filed statemer_i' ' h_e_ calendar year 200?

LEG[SLATOR INFORMATEON i

Name : i Member of:

mw- tf&ifg.ir\z{ ﬁ F/’?d/& - . EHouse [0 Senate
Mailing address : District '

o Lyred Kl 5t
City, zip cod ' Phone
fimﬁzd - ,  HST ~ey7 g

PART 1. INCOME DI‘:‘RWED'ZF '__e ' ' NT BY ANQTHER

List the name and address of each employer from whom you recelved compensatron of $1 000 or more.” Specrfy the
prmmpaf type of economic actrv;ty of each empfoyer

Name of Empfnyer : _Address

OME DERIVED FROM SELF-EMPLC
or Legislators: who are self- -employed.) i -

A Llst the name and address of your business, if any, and tist the major areas of economic actrvrty from WhICh you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic actl\nty of that entrty

Ma;or Areas of Economic
Major Areas of Economic Activity o Activity
o (self) ¢ (parfnership, @ssodiation or similar ]
; . business ehtity)

.. Name-and Address of-Business Entity

Name:
Address:

Name:

Addrass:




PART 2 fcontlnued) INCOME DERIVED FROM SELF- EMPLOYMENT
(F{Jr Legislators who are self-employsd.)

B. List each source of income derived from sel-employment that represents more than 10% of your gross income or $1 000, Whtchever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. if this form of
disclosure is. prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic activity of
the entlty or person from Whom the Iincome was derived.

U g s —_ e s e o b we e e 4 it e e s e < f—

; ._ : Prl :ipal Type of Economic .
d Addr‘egs of Source L /Wf'"'" : s Actlwty of Entity or Person Who :
' _ . TR is the Source of. the lncome

Name:

Address:

Name:

Address:

PART 3. MAJOR AREAS OF PRACTICE -

{For Leglslators who are attorneys-at Igiw only.y

areas of practice of your flrm

| ;Ko:r Areas of Practice

Llst your major areas of pract:ce

: {self) ¢ o (firm)
Name:
Address:
Name:
Address:

List each source of income of $1, 000 or more not Ilsted in Parts 1 2 or 3 of thls form Do not lnclude gn‘ts If none, check the box.

L] None )

“kind of income . -
. (investments, feases, efc)

Na e and Address of Source

NWUQ%QM &w%é%mﬂ%mf %%Wﬂ%  Teader
Address” JErT ERETT / -

Name:

Address:

rezteies

List the names of cred:tors for any unsecured foans of $3 000 or more that you recelved durlng the reportlng period, and !|st the major
areas of economic ac’u\rlty of each credltor Do not list loans from a refative. If none, check the box..

D Nane

Name:;

Address:

Name:

Address:

List the specific source of each g|ft of more than $3C}0 Include glfts W|th an aggregate value of more than $30C} frorn a smgle source. lrf
none, check the box

D None

_Name of Source of Gift . _ . Nameof SourceofGift "

1.

2.




pr 5o PART 7. REPORTABLE HONORARIA " = 77 I
Listihe gource of any honoraria accepted for appearances or speeches related to your official duties. ¥ none, check the box.

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. If none, check
the box. '

[ Nore )

p—

- PART 9. BUSINESS WITH STATE AGENCIES.

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. If none, chéck the box. .

D None

_.PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FARILY ©

List the type of economic activity representing each source of income of $1.000 or more received by your spouse or dependent child
(ren) during the reporting period and the kind of income represented. Do-not include gifts. Circle ©S” for income received by spouse or
D" for income received by QEpendents. : - :

K

' Circle”

: mropriafé L

T defters

S D

S D

\TURE

A Legislator who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
{1 M.R.S.A §1017-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willflty filed a false statement, it shall refer its findings of fact to the Attorney General.

if the Commission determines that a Legislator has willfully failed to file a required statement or has willfully filed a false statement,
the Legislator shall be presumed to have a conflict of interest en every question and shail be precluded from voting on any
question in committee or in either branch of the Lagislature, and shall not attempt to influence the outcome of any question.
{(t MR.S.A §1019) :

= T 7 ks

Signature , ‘ Date




NAME: - - : - DATE: L

ADDRESS:

ADDITEONAL INFORMATION

Please prowde any additional mformatlon below (and on additional sheets if needed). Indicate the part or section number for the
~information you are prov:dlng '

: Paz’t/Sectton .
- Nizmber




